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FORM D 08067792 '
. UNITED STATES T :MB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Brniron e it o076
Washington, D.C. 20549 pires:  April 30, 1991
Estimated average burden
el ‘_?.;-'_;_,‘ FORM D hours per response ... 16.00
Cell Frozassing
Seotion ¥ NOTICE OF SALE OF SECURITIES BECUSE ONGy
. PURSUANT TO REGULATION D, Pretix Serial
022 20y SECTION 4(6), AND/OR | |

DATE RECEIVED

_ UNIFORM LIMITED OFFERING EXEMPTION
Wil clor SR
Name of Offering  ([3'check if this is ap amendment and name has changed, and indicate change.)

YOU'RE WELCOME AMERICA L.P. .

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 ) Rule 506 D Section 46) D 'Ul.’-OE'fsgSSS,;ﬁ
Type of Filing: 1 New Filing (3 Amendment Secils; e
i e S b s sl T, IRASIC EDENTIFICATION DATA ™ - R MR

1. Enter the information requested about the issuer Y Ui}
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

You're Welcome America L.P. Weelifra: o
Address of Executive Offices (Number and Street, City, Staie, Zip Cod<) | Telephone Number (Including'Area Code)
c/o Stuart Thompson Productions, 1501 Broadway Suite 1614, New York, NY 10036 (212) 768-4610 o

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Gf different from Executive Offices)

Briel Description of Business
Production of the Broadway production of the dramatic work entitled
YOQU'RE WELCOME AMERICA. A FINAL NIGHT WITH GEORGE BUSH

Type of Business Organization ’ PH@CESSED_—
O corporation | D limited partnership, already formed O other (please

O business trust D limited partnership, to be formed mTAfﬁ:l 9 2009 g
Month Year _ a
Actuel or Estimated Date of Incorporation or Organization: T I:] A Actual MN REUTERQ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the eartier of the date ht is received by the SEC at the address given below or,
ifmeivednumnddmuﬂ.uunm:mwhid:hkdue.onlhedmhmmﬂedbyuwStuu:eﬁmudotudﬁedmﬂwthuaddrm.
Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five 'softhisnoﬁcemunbeﬁledvithlthBC.opeofwhichmuubemnuﬂyﬁmd.Anympianmmmunﬂy
signed must be photocopies © tbemunﬂydpdmabarwwmwm.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A snd B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no foderal filing fee.

State: . .

Thi:noticnhallbcusedtoindimerdimoeonlhel.lnlf«mWm«m&mwmmwmfmuluofmwiﬁuinmmmu
thuhlundopteduwl!mdt.huhvemptedthkfm.!mmrdmmqumunﬂksmmamﬂawimtheseuniﬁaAdminimm
incadxmwhmnlumtobe.mhnvebe:nmnde.l_rnunteraquiruthepaym!ofnfeeunprecondiﬁonwlheduimforuueeump-
ﬁon.tfuinth:propcrumoumtMmpmymhfm.mmmﬂhﬂuhmmmumhmmwithmte

hw.mAppendixmuuuodamsdmm:panofthisnoﬂcendmunbempiand.

Tl
Fallure to flle notice In the appropriate states AJTSF m?.ﬁ' In a foss of the federal sxemption. Conversely,
fallure 10 file the appropriate federal notice will not result in a loss of an avalible state sxemption unless such

exemption Is predicated on the filing of a tederal notice.
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A BASIC IDENTIFICATION DATA
2, Enter the information requested for the rollowmg
* Each promoter of the issuer, if the issuer has been orgnnimd within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of eorporue lcncral and managing partners of partnership issuers; and
e Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director &3 General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Tonka Productions Ltd. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
911 Seventh Avenue, #1B, New York, NY 10019

Check Boxies) that Apply: D Promoter .U Beneficial Owner - @ Exccutive Officer [ Director [ General and/or

Full Name (Last oeme first, il individual)

Richards, Jeffrey :

Businzss of Residence Address {NumbuandSmCitySm:ZipCode) .

911 Seventh Avenue, #1B, New York, NY 10019 - ' ..

Check Box(es) that Apply: O Promoter O Beneficial Owner D Exccutive Officer D Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Jerry Frankel Management

Business or Residence Address (Number and Street, City, State, Zip Code)
5924 Royal Lane, Dallas, TX 75230

Check Box(es) that Apply: D Promoter - [J Beneficial Owner | B Executive Officer - @ Director  :3 Genera! and/or

Full Name (Last pame first, if hldmdnal)

Frankel, Jerry . o - . :
Busipess or Residence Address {Nmbﬂnd&raa,m Sw:.zipcudé) T e
4739 Melissa Lane, Dallas, TX 75220 R o

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner D Executive Officer D Director @ General and/or
Managing Partner

Full Name (Last pame first, if individual)

Pagoda Group, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1040 North Lake Shore Drive, 6B, Chicago, IL 60611

Oacklox(a)umhpply: Om Dﬁendidalo'fnu mw«m B Director  [.CGeneral and/or

FanNmaanmmﬁm.HW) , S e
Traxler, Steve - ' '
Business or Residence Address (Nn.mbannd&rwl,ﬂty Beate, Zip Code)

1355 West Schubert, Chicago, 1L 60614 :

Check Box(es) that Apply: O Promoter D Beneficial Owner D Exccutive Officer [0 Director 0O Genenl and/or
Mansging Partner

Full Name (Last name first, if individual)

Business o1 Residence Address _(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, a3 DECESSAry.)
208




v R, ISPFORMATION ABOUT OFFERING - *7™ ~

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?.................. \[’5' E]a
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. Whay js the minimum investment that will be accepied from any individual? ... .. fereaeen e iaa e s _NA
Yer No
3. Does the offering permit joint ownership of R single URIY L..ooiioiii it iire s e m O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the of! fering. If a person
to be listed is an associnted person or agent of a broker or desicr registered with the SEC and/or with & state or states,
list the name of the broker ot dealer. If more than five (5) persons to be listed wre associated persons of such a broker

or dealer, you may sei forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number znd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sia1es in Which Person Lisied Has Solicited or Intends to Solicit Puschasers

{Check Al States”’ o7 check individual StRTES) . ... iviiiiii i s

(AL) [AK) [AZ) (AR} [CA) {CO} [C€T) (DE) [DC] [FL] [GA}

{IL] LIN] [lA] IKS)] [KY] [LA]l (ME] (MD] [MA] [MIl] [MN}] -

IMT] {NE] [NV) [NH] [N)] [NM} ([NY} ({NC} §ND} [OH] [OK}
[RI)  [SC} (SD} [TN} {TN]  [UTY  IVT}  QVA} (WAl (WVp  [Wi]

.......

- T All States

11D )
(MO1]
{PAl
\PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check *All States’ or check individual SIRIES) .. ..ouiiin it e o Al Startes
[AL] |AK]} [AZ] [AR] [CA} |cOo] ICT] [DE) |[DC) [FL) [GA) {HI) [11b]
[IL1 {IN} [iA] [KS) [KY] LA} IME] [IMD] [MA} [M1] [MN]} 1IM5} [MO}
[MT] INE]} [NY] [NH] [NJ] [NM] [NY] [NC} [ND]) [OH)} [OK] JOR) [PA]
[RI) [SC) ISDj ITN]  (TX] JUT] IVT] ({VA] {WA] [WV] [WI] WY} {PR]

Full Name (Lan1 name first, if individual)

Business or Residence Address (Numbm and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States In Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “*All States™ or check individual States) .. T e R R T TP LR R AL L O All States
{AL] {AK} [AZ} [AR} ({CA] [CO) {CT] [DE] ([DC) ([FL} ({GA} (HI}) (ID]
iy (N} [IA] IKS] (XYl (LAl [ME] [MD] [MA] ([Mi] [MN] (MS] [MO]
[MT] (NE] (NV] (NH] [N} [NM] ANYY NCl (ND] {OH) {OK)} (OR] (PA]
(RI) [5C) [SD] tTN]  {TX] [UT) [VT] [VA] [WA] [Wv) [WI] {wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheer, as aecessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offcring price of securities included in this offering and the total amount
already sold. Enter *0"" if answer is *'none’’ or *‘zero.* If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amnounts of the securities offered for exchange
and already exchanged.

. ) Aggregate Amount Already
Type of Security Offering Price Sold
2% TP PO PPR PP $ 0 s 0
7 1T T teotterainaneae e nsarn 3 0 3 0
0O Common (O Preferred
Convertible Securities (including Warrants) ................. erranns T s O 5.0
Partnership Interests ..., .o cviiiiieioiiiinnranrarrerransnsesnnsansns Ceraverranes g 2+1 60,000 s 0
Other (Specify ) e s ° s ©
L0 ) PP g 2,160,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-ecvedited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Lines. Enter **0"" if answer is “‘none’ or *‘zero.* Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......... et tanedsrennteraereannancenr et e eeneiancttine 3 0
Non-sccredited InVESIOTS . . ovvveeeerareerensssissnssnssnratesanss e rteereenarnans s 0
Total (for filings under Rule S04 only) ......covveianniicanens Cereanas veranaan s 0
Answer akso in Appendix, Column 4, if filing under ULOE.
I
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, 10 dnte, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505.......0000s P Cevienaaa Weerssiiransrrenes tetteeecnssatnrarntrreas s N/A
RegulBtion A . ....o.vurrvrrrsrrnacnrasarconssasasnsasssataoinss e reeietreinnaaes 5. N/A
RUIE S04 . oo v e e emenenne e enenasenasasaneancanonansaaeranaes et g A
Total . oviinreeenirnenranens eereeareens ereeeveeareananes ceeees eeraens s NA
4. a. Furnish a statement of all expenses ip connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
isnotknown.fumishanenimnemddwcklhcboxwthelehoftbemin_me.
Transfer Agent's Fees .....o.cvveeiivses vesereeas R errasarersssrrsnns o i__.(.)___._
Printing and Engraving COstS ......ocuneneen. reerenaens v rerernreteeatraeraans UVUURUUTURNN - S S\
Legal FOOS . oenvuinenrncnnecocsenmnranenssnsnsainsen e teetaraereritenienterevaaneenn o s 8%
Accounting Fees......cvuouanee. cereeesiotannres veeeeen cerrreresnnns cesuen vemeaenas cneanis g s 109
Engineering FEts ...oouimnniiireiannnnnniasin, ceereienne hereneerecaearrtrsratrn s v os__ 9
Sales Commissions (specify finders’ fees separately)......... heeens Cedanesscanens ] s__._o_.._
Other Expenses (identify) ‘ evesssneaneonrasEttesnenranranen @] S__..ﬂ._.—
Total B s 5%




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
*‘adjusted gross proceeds 10 the ISSUCT." . ......iciennisieiinnaenatassancsssennasasans

5. Indicate below the amount of the adjusted gross proceeds to the issuer sed or proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, furnish an
mimqe and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$.2,150,500

Payments to
Officers,
Directors, & Psymenu To
4 Affiliates Others
Salaries and fees ........ccovvieinrnnveiroserons theeerueeeneacrrranenranseanes B s 0 @ §_!7.00
PUrchase Of Eal E5RLE .. vouerennenrseesessseemeeemenn e sanneenenenens Ds 0 os__ ¢
Purchase, rental or leasing and installation of machinery and equipment ........... Ds 0 Ds 0
Construction or leasing of plant buildings And FASHEES ... .eveereneenrsneeennns os__09 os__"°
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0 0
BSUeT PUTTURNT (0 & EEIET) .. iiiiiiiiiietiecmrvectoranenssnsusnstnssassnnns Ds Os
RepaYIENE Of IBAEbIEANESS . .vvveeeervrseeseerernsnnsensennsnssnseresnnnnnnns os__° os__°
WOTKIZE CBPIA ... eeereseeeeeenesetaesseneenensenssnenesnssncnsnnesnnn U Ds 0 @ 321335
Other (specify): oS 0 Os 0
..... D 0 os 0
Cotumn rouq“ .............................................................. D 0 O §.2!50500
Total Payments Listed (column totals 8dded) ..vvvvrenvnnenenrnceeeaenacnansens D s215050
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of irs saff, the information fwﬂshdbylhhwmmym—tﬂ_@%m_mmumwmh(bn)dkmm. _

Lssuer (Print or Type) i Date
You're Welcome America L.P. f EMJZ/\ 12/5/08

Name of Signer (Print or Type) yo i or Type)

Tonka Productions Ltd. resident of General Partner

By: Jeffrey Richards

ATTENTION

intsntional missteiements or omissions of fact constitute feders! criminal viotations. (See 18 US.C. 1001)

Sof8




-t 1 *

- STATE SIGNATURE =~ .~ .-~ <
1. It any party described in 17 CFR 230.252(c), (&), (e} or (f) presently subject to any of the disqualification provisions Yes No
ofsuchrule? L. i iie it iaea s tara e ciesessnarns Veesassenaes sveresaseersiranes e 0O B3

See Appeadix, Column 3, for state .

1  siguYT9eg DNg

2. Thcundcniznedissuerbaebymdm&uwfmhbwmmdmh!mnfmmlnvhichthhmismed.lnotiuon
Form D (17 CFR 239.500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state adminiscrators, upon written request, information furnished by the
fssuer to offerees.

4, Thnndcﬁ;nedinuunpmenutbumiuuuhrmuu'lththecondlﬁonuhtmunbeuﬁsrndlobemﬁuedmthel)nifom
Emited Offering Exemption (ULOE) of the state [n which this notice Is flled and understands that the issuer clpiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

mbwhumdlhisnoﬁﬁmtionlndknovnlhecnmenuwbemtndhudulyamodthhmdamhedpadmhsbehﬂfbyme
ondersigned duly authorized person. s

i

Issuer (Print or Type) ) ighnture . Date
You're Welcome America L.P, 12/9/08
Name (Print or 1ypej ifle (Fpht M)

Tonka Productions Ltd. C President of General Partner

By: Jeffrey Richards

END

Instruction: ‘
Print the pame sad title rmmmﬁnmmwmmmmo{mrm.Oneeopyofmmuon
Fom%enubemunn::ipcd.Mymhummwnwhphumdtumunyﬁpdcopyuburwo"?ﬂﬂ‘ﬂd
signatures. .
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